that enable them to solve problems in the users' viewpoint.
Se trata de un estudio cualitativo, del tipo estudio de caso, que tuvo como objetivo analizar las concepciones de los profesionales del equipo de salud acerca de la finalidad del trabajo en una unidad de atención a las urgencias y emergencias. El campo de estudio fue una unidad hospitalaria de atención a las urgencias y emergencias del interior del Estado de Río Grande del Sur. Las técnicas para recolección de datos fueron la observación y la entrevista semiestructurada. Los resultados apuntan para la divergencia entre las necesidades de la salud que llevan a los usuarios a buscar la unidad y la finalidad del trabajo del local destacada por los profesionales. El equipo de salud revela insatisfacción con la búsqueda excesiva del servicio por pacientes, cuyas necesidades no pueden ser clasificadas como urgencia o emergencia, apuntando el número de atenciones como justificativa
para la resistencia en realizar el trabajo y para la falta de compromiso con la producción del cuidado. as a lack of hospital beds and trained professionals (2) .
DESCRIPTORES: urgencias médicas; servicios médicos de urgencias; grupo de atención al paciente; organización y administración

FINALIDADE DO TRABALHO EM URGÊNCIAS E EMERGÊNCIAS: CONCEPÇÕES DE PROFISSIONAIS
Urgent and emergency hospital care services correspond to the demanded care profile in a more agile and concentrated way. Although overcrowded, impersonal and acting on the patients' main complaint, these sites join consultations, medication, nursing procedures, laboratory exams and hospitalizations (3) that enable them to solve problems in the users' viewpoint.
A study carried out at an emergency unit in Rio de Janeiro indicated that the work process was mainly organized to support the consequences of demand, rather than actually producing its goals, as the large number of attendances by the health team had interfered considerably in the work process (4) . (6) . The consultation type attended at a public pediatric urgent care service evidenced heterogeneous attendances and revealed that the service was characterized by attending severe cases, in line with its mission, but also by welcoming nonurgent cases (6) .
The different conceptions of users, the population and health professionals to define urgent care have been appointed as one of the determining factors of overcrowding at urgent hospital care units (2) .
Divergence can be identified between the work objective at units with a traditional urgent and emergency care models and their users' needs, who have their own criteria to characterize what represents an urgent case, which do not always coincide with biomedical parameters and the rational organization of the health care system (4) .
Emergency care nurses, who are responsible for coordinating nursing teams, need to seek means to manage nursing care, visualizing patient needs holistically, conciliating organizational objectives and nursing team objectives (7) . However, when professionals deliver care in urgent situations, they do not manage to visualize users' trajectory and the difficulties these go through to satisfy their health needs. Hence, it is important to understand these situations in order to make care more welcoming, using an approach that leads to a qualified solution and satisfies users (3) .
A recent study on work organization at urgent and emergency care services highlights that care is readily delivered to users, identifying and analyzing their demands and health needs from the users' 
METHOD
This qualitative research apprehends reality and analyzes health team professionals' conceptions (8) . The methodological design is a case study, which permits a more in-depth observation of the study unit, considering its singularity (9) .
The research was carried out at the emergency unit of a public teaching hospital, which is a referral institution for this type of care, in an interior Data were collected through observation and semistructured interview (10) . Observation focused on the work process of the unit's health team and was guided by the following aspects: object, agents, instruments and work objective. Hence, the different agents were observed during the emergency work process and when they articulated to deliver patient care. Agents were selected for observation according to the function they performed, seeking to cover the different services delivered at the emergency unit.
Activities considered relevant to capture subjects' relationships and the way the work is organized were also selected, as well as some spaces in which these relations occur more significantly. Semistructured interviews were held to identify how the professionals'
conceive the objective of the work they perform, using (11) .
Data analysis followed the guidelines of the qualitative method: ordering, classification in relevant structures, synthesis and interpretation (8) . Data collected through observations were coded with the letter "O", while data from interviews were marked as "I", followed by the description of the observation or interviewed professional's category.
RESULTS AND DISCUSSION
In the work process at the emergency unit, it was evidenced that the professionals' conception of their work objective is related with attendance to patients suffering from organic alterations, resulting in drastic health problems or sudden threats to life and demanding immediate therapeutic measures.
[...] our work objective is care delivery to patients in severe conditions (I-Nurse).
The motives that make users attend emergency units, however, may be different:
guarantee of health service access, privileged flow and geographic location, possibility of undergoing complementary examinations and receiving medication not available in basic care (3) . The divergence between what users and health professionals think was identified in a study about urgent care at an emergency care unit. It was highlighted that, according to the professionals, in elective cases, usage was undue and mischaracterized the urgent care mission, putting an extra burden on already stressful work. As a result, users had to justify their need in order to receive care (12) .
It seems that health professionals do not understand and even disdain these user demands.
They relate the large non-urgent care demand at the unit with their activity overload and decreased care quality in urgent or emergency cases.
A research carried out at an emergency unit found that 74% of attendances are characterized as non-urgent or emergency (13) . These units are often used as an escape valve for health services, impairing care delivery to acute and severe cases, which are considered adequate for these services' goal, as excess demand leads to task accumulation and a consequent overload for the entire professional team, also contributing to increased hospital costs.
Emergency care professionals face conflicts every day because they work in an overcrowded environment, not always having adequate human and technological resources and physical structure, without conditions to offer users safe and high-quality accommodation (5) . Professionals acknowledge users' difficulties to get treatment and also perceive their suffering when they come to a health service and do not receive the care they expect. The patient volume and the stress caused by attendances outweigh the welcoming of cases and accountability for care production though, so that the relation between health teams and users varies between heroism and abandonment.
The constantly overcrowded waiting rooms and corridors of the urgent care rooms, together with the high occupation rates of observation beds in the difference care components of the health system entails flexibilization of urgent care professionals' care standards and ethics (2) .
As a result of the biomedical conception and the lack of human and technological resources, patients in emergency situations who come to the service are prioritized to the detriment of patients under observation or already stabilized. Thus, it was identified that professionals act according to their conception of urgency/emergency, prioritizing care delivery to severe and acute problems, with potential life risk.
[
...] we prioritize patients who come to the emergency unit, because it is not a hospitalization unit (I -Nursing
Technician).
In this conception, the emergency unit should be a transitory site to deliver initial care to users and, as soon as their clinical conditions are stabilized, to refer them to a hospitalization or specialized unit.
However, most of the times, users' long stay at the unit increases the potential of conflicting situations between patients and professionals, which reveal different conceptions about the work objective at the emergency unit. The organization of the work process, without any risk level assessment, which tries to balance the disproportionality between the number of staff and patients, together with the deficient physical area, strengthens professionals' dissatisfaction, often expressed through resistance against doing work at the unit.
The physiotherapist says to the nursing technician: as to defense mechanisms due to outrageous work conditions, and also as a reaction to conditions of misery and social violence (4) .
Hence, sometimes, the number of attendances characterized as non-urgent is used to justify resistance against doing the work and lack of commitment with care production. In a way, discourse on the work objective at the urgent and emergency care unit protects professionals, as it always holds users accountable for improper use of the system. Besides, in the regulation of urgent cases, it discharges the emergency unit and the health care system with respect to understanding the users' needs and allocating the best alternatives to welcome and treat them.
The organization of this entry door to welcome users needs to be discussed, considering the repressed demand that reaches the urgent care services and emergency units and needs answers to its needs. Instead, it is observed that users are punished for improper use of the health system, making them peregrinate through other services in search of health care (12) .
Regionalization and hierarchization alone do not guarantee a decrease in the unnecessary inflow of users to higher-complexity levels. Users are expected to be welcomed not only in basic and secondary care but, basically, to receive problemsolving care at those complexity levels, avoiding unnecessary forwarding to tertiary complexity centers, particularly larger hospitals, leaving beds to users who really need them (2) . Therefore, professionals, managers and users need to consider not only the biomedical dimension, but also the social and subjective dimensions involved in urgent care. Investments in professional qualification and management training remain low, however, with regard to understanding the system guidelines and planning actions in response to users' health needs.
It is fundamental to organize attendance better, define responsibilities and concretely arranged referral and counter referral schedules, so that regulation can play its ordering role and correct existing distortions at the entry door of the system. Nevertheless, the work process at urgent and emergency hospital care units needs to respond to users' needs, which is why these services exist.
FINAL CONSIDERATIONS
The emergency care unit is characterized by It is fundamental for managers, professionals and users to clearly understand the objective of the work carried out at the emergency unit, which should be agreed upon with other services and institutions.
Any divergence among these with lead to aggression and conflicts, resulting in dissatisfaction of all stakeholders in the process.
Hence, there is a need for broader discussions on the work objective at urgent and emergency care services, so that workers can adopt a critical posture towards their work process and become, together with users and managers, protagonists in a large-scale reorganization of the urgent care system.
In this context, the nursing team can expand its professional activities and play a paramount role.
Nurses' central role as articulators offers them great opportunities to interact and influence professional actions at the emergency care unit, to the benefit of holistic and interdisciplinary care production.
